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From: James Richburg

Ny S
BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET
DOCKET
NUMBER; QOlg -L‘O(

T

. b wnis is your first ime filing an application with the PSC, you will not

have 3 Daocker Number. The Commission will assign onc 1 you. 1 you
have filed with the Commission before, 2 Docket Number was assigned
and should be entered above.

{Please ty'_pe or printy __

Submitted by: JGim 23 g lf?u. byra

&
Address: _Je?  Leu fvd

fialE ‘ﬂ}eﬁj&.} Se &% 7&‘9’

g3 2ey - VY
Cor ~JeT- Feis

Telephone:

Fax;
Qther:

Email: NSt herleida EECG MY,

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTHON (Check all that apply)

U Application - Class A/A Restricred
Mppﬁcali(m - Class C Taxi

[ ] Application - Class C Charter

[} Application - Class C Charter Bus

[ ] Application - Class C Non-Emergency

] Application - Class C Stretcher Van

[] Application - Class E Household Goods

[ Application - Class E Hazardous Waste

] Application

| ] Request for Extension to Camply with Order

O

[ Request for Cancellation of Certificate

of Public Convenience and Necessity to be Rescinded

"] Request for Suspension

[ ] Request for Reinstatement

Request tor Order Granting Authority 1o Obtain a Certificate

[} Request for Name Change on Certiticate
[ 1 Request to Amend Scope of Authorty
[ Request to Amend TarifT (ratc increase, elc.)
D Request to Amend Passenger Limit

] Request

[ Exhibit

[] Lare-Filed Exhibit

D Lemer

{:} Proposed Qrder

[_] Publisher's Affidavit

] Reservation Letter

[} Response

[} Return to Perition,

D Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

oD
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC28211)

Phane: (203) 896-3100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: it /‘7' /f‘]

CLASS C-TAXI

Application is hereby made for a Certificate of Public Converience and Necessity, in accordance with the praovision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, oggole proprictorship, vith or without trade name.)

e = . ; -
jarnw J - "R,Lm,,,-? Afta Qluinpessshpl Cheslesfona ‘Tmﬂ{p.;/dz¢f.c;-’

%7 FPH py mr Plecsgoy S 2994 Y
Sweet Address of Applicant i

“Mailmg Address of Applicant (if dificrent from street address)

fH3- 224 - STEY Goe - 287 G v
Phone Fax

Quinkesseria 1 ChaRlas fim €8 <& Gmpil. co
4 Email Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Cernficate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Eatity Type: (Check one)
Mndividuai Owner/Sole Proprietorship
[] Partership - List names and addresses of all person having an interest in the business.

] Corporation - List names and addresses of two principal officers.

1of9
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statement of assets and liabilitics.

BALANCE SHEET

Assets:

ZO13-171-05 O4:51 46 (<GMT)

From: James Richburg

Applicant is financially able to furnish the services as specified in this application and submits the following

Balance at Time Application is Filed:

Month it Year _ R4S

| Cash

Recetvables

[j’&c
s

. Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Suppiies on Hand

Prepaids and Other Asseis

Total Assets®

Liabilities and Equity:

Accounts Payable

Notes Pavable

Mortgages Payable

S ok e

Equipment Obligations

Accrued Salaries and Wages

et FET

Other Accrued Obligations

Other Liabilities

G ;

| Total Liabilities

Capital Stock

| Retained Earnings

[

Total Equity

Total Liabilities and Equity*

* Total Assets = Total Liabilities and Equity

20f%
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PROPOSED RATES AND CHARGES FOR SERVICE

Propesed Rates and Charges (List only maximum charges per mile or irip, and/or hourly rate):

‘heck all counties in which vou are requesting permission {0 operate

Ynu will only be aliowed to operate in those counties checked below. You may request "Sratewide”
authority if you intend to operate in all counties in South Carolina,

[] Abbeville [] Cherokee (] Florence [iee [] Saluda

[ Aiken [ ] Chester [T} Georgetown [ ] Lexington [ ] Spartanburg
[] Altendale ["] Chesterfield (] Greenville [ Marion [T} Sunter

[} Anderson [ ] Clarendon [} Greenwood [[] Marlboro [ Union

[T} Bamberg M} Colleton "] Hampton ] McCormick (] Williamsburg
[] Barnwell 7] Dartingion [} Horry [ ] Newberry ] York

{_] Beaufort [ ]Dillon ] Jasper [} Oconce

[ ] Berkeley [ ] Dorchester [ ] Kershaw [] Orangeburg {Eéiatewide
[ Cathoun [] Edgefield (] Lancaster [ pickens

[T] Charleston [ Fairficld [ Laurens [ 1Richland

Jof9



To: PSC Page 8 of 11 2013-11-05 04:51:. 46 (GMT) From: James Richburg

DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
yvou will be required to have obtained a vehicle.

i } : : arry. (The number of passengers a vehicle is equipped
m carry is based on thu number of sgagug in Ihcw whu.le‘ including the driver's seatbelt.)

f;}/ 1-7 Passengers, including driver

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL VINE EMPTY WEIGHT

C 73 %)
Dedye 2eot Qriwd Covepon 208 9C Py 3eifssy 752 43001k

40f9
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CANSURANCEAULLE

"?*Tbisfum\ ST BE, Cf

< The Insurance quote must bewmplatc, hsnm, cummt inswrance pmmmm;; »’&2 tb.c dmcrcuon of fht- Cnmmmon, acopy of cumut
insmnec pallcm may bmqum Du nqt mhdﬁ: a: Wp}* af wurance po&ici:es unless requeswd. "!.'ou mu o) be mqum xo
ﬂzc f‘uimwfnginmrmme qucm:x& for : '. SR . o
_’;;;g\ a Jame ,, , {?’ -z.{‘,.r,‘ dm fM’éJwAm/ e:*w!nfw %ww m:_
R , ﬂmof@pﬁswu R P
‘24'7 f f.&e 2 T it i"/o’éJau.t 5’ (2 24‘/-’"%""" SN

- hddtms ¢f Applmanz s N S

| AmomtofPrephuy ol mmamm&mﬁwm R
memylnsumncc s *._.1(2-: Lmts% ’zf/fb/ W —
fhcnbwcquotcd pamnum 13 fntmu:rm uf [ mumm; o |

Mﬂimumllmits~1ntme {}nfx Tl -
> A,;‘fzs,esmsﬂ,mm,aan
s'zs.ﬂamwo.wms,enﬂ

: ﬂﬁmger; Num&er af &eaﬁehs in’ ﬂm:- vahxcie
i ‘mcludmg the drve;r' $ mibelt

“8-15 Passengwf* -

ﬁzwwf :éwfmw

A, ._'f".: i Nmne 01“ Insmance Lompﬂny

J!%’Jré’ e / it st
o " Home Office Address or Company: .~ -7 w 80 T e
T _f; am gamﬂmr wh m:, COmm;ss}m 4 Rnics am:% R:guimmns rclaxmgia mﬁn&n@ mulfﬂmﬁ andihe "‘bm"? ‘l‘“’“"

- mects the minimum insurance Jiits prescribed. The insurance company making this; qucte i amhor;zud bythe.
R 'Snuth Cnmlmabepmanmfznmxrmcc tado busanm in Smllh Cﬂ“—‘h“‘* R L N

H 47 ,? =
T Dae s

X Arm chtxmts 56u9-6{} ;mﬁ 58-23—91& Tm‘ mm'e mfommtmn, contact Vgaiqc Cg?er wﬂh tbe Dapatmmr Qf Momr
"’”‘t’uhm esat: (803) 396»845‘?- e : LT TR e

-~

' t;-ymz msh Ic appiy a3 #: sclﬁmsured far wotkaf’s f;cmsgnsatmn cavemge in South Cm}ma ycu may sio Y. *mih
the %om‘h Carolina Wrkees. Comp;ns{mnn Cummmm (WCCy povidid that yourwill be.able 10:°1) post a surely -
7. hond: oriecte:»of-cmdn - with the:WCC: tor:a minimuom of $500:000, 2) agree to pay a; yearly self-insprance tax, and .

o Uy W"?'-’f i pay #n annual asscsEnent 10 the Sourh Carelifa Seeand injury Fund, For inora’ mfermaimn. canmot the o
i-_.";? 'WCC Suii’-lxssumﬂcc Dwismn at: {&03) 737«5?1“ or.on ﬂa: w"b ai WRWNCE. sr.m ;sb,u:.faelf-msuram&: - o

5 qf9 . .w.: o

~




To: PSC Page 8 of 11 2013-11-05 04:51. 46 (GMT)

Exhibit Fit, Willing, and Able (FWA)

Tames ﬂméwg/ Ao (D ibesset ] Chatles Jum

From: James Richburg

Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes No

If Yes, indicate nature of judgement(s) against applicant.

3

Is Applicant familiar with all statates and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?
Yes O No

(P ]

lhe; Ath?
X Yes O No

6of9

- 1s Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
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Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

C?/ ;ch O Wo

3%

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
b maintained in the Applicant’s business office.

®/ ch ) No

Ld

. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

7 Yes O No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issned by the SC DMV or the current
state of residence of the driver.

M"es O No

Lh

Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any nalional registry of sex oftenders.

{9 Yes > No

7 of9
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PUBLEC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of §.C. Code Ann. §58-23-10, et seq.{1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Depariment of Public Safery’s Rules and

Regulations for Motor Carriers (Volume 234, S.C. Code Ann,, 1976) and amendments therelo, and hereby
promises compliance therewith,

The Applicant for the Certificatc of Public Convenicnee and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

e ) (st

Va(pphcant s Signature

C}, L prE
Title of Applicant {c.g. President, Owner, ¢t}

STATE OF SOUTH CAROLIENA

}
. }
COUNTY OF (HAE€LLs rort )
SWORN TO BEFORE ME
This &______ day of ﬂ{% 20 o,
P g‘r{wﬁ-,,
- = N X . & AV RO %A
= W" ‘f- S Sa0TAR,-’ =
Notary Public S ! eesmw : =
mission Expires = : F
Commission Expires . wclm"mh 47 me;g :;I '-.‘m"f §
A R P " )
2, gﬂ:‘\
s ”"m”!n‘“\

§ofv



To: PsSC Page 1 of 11 2013-11-05 04:51:46 (GMT) From: James Richburg

FAX COVER SHEET

TO PSC

COMPANY

FAX NUMBER 18038965199

FROM James Richburg

DATE 2013-11-05 04:51:21 GMT
RE

COVER MESSAGE

www.efax.com



